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GENERAL SURGERY. 

I. Treatment of Erysipelas. By Dr. W. Otto (Rudolph Hos¬ 
pital, Vienna). In 1883 Banvell reported five cases of erysipelas very 
successfully treated by exclusion of air. For this purpose he used 
white lead paint. Dr. J. Breuer related to the author a favorable case 
similarly treated with liquor gutta-percha as an air-excluder. Otto 
uses a solution of 2 parts wax, 20 parts dryer and too linseed oiL 
With this he makes repeated applications over the affected part and a 
hand’s breadth beyond. Five hospital cases are described and four 
dispensary patients mentioned. In all the temperature very soon fell, 
the pain stopped and no further extension occurred. The fact that 
erysipelas spreads through the upper layers of cutis may possibly de¬ 
pend on the accessibility of oxygen. [Local applications of lead paint, 
collodion, vaseline smeared on thick, etc., are esteemed by many 
American practitioners. Reptri\ — Wien. Med. Woc/i. 18S6. No. 43. 

II. A Contribution to the Pathogenesis of Actinomycosis 
of the Lung. By Dr. J. Israel (Berlin). Israel’s present case was 
that of a Russian driver, tet. 26, who had usually slept on straw or in 
hay lofts, and sometimes drank from the same trough as his horse. 

After some pain in the left side of the chest in October, 1886, ab¬ 
scesses formed below the left nipple; these increased in number and 
developed ulcers. On admission in August, 1S85, there was marked 
emaciation and considerable contraction of the left side of the thorax— 
the latter covered with abscesses and sores whose secretion contained 
abundant actinomycosis-granules. The muco-purulent sputum—at 
times tinged with blood—always contained the same. Death the end 
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of March, 18S6, from diarrhoea, resulting from amyloid degeneration of 
the abdominal organs. 

A single focal cavity in the lower part of the left upper pulmonary 
lobe, close to the anterior surface. From this the process had freely 
perforated the front wall of the chest. 

In the actinomycotic pulmonary cavity was a lentil-sized foreign 
body which proved microscopically, microscopically and chemically 
to be a fragment of a tooth. 

This is the first positive of proof of the view which I. had previously 
advocated, viz., that pulmonary actinomycosis does not result from 
the inspiration of germs in the air [but from the aspiration of germs 
from the oral or adjacent cavities, carious teeth evidently being one of 
the primary seats. 

In the discussion, Roser (Marburg) noted an acute and a chronic 
form of actinomycosis. Konig (Gottingen) spoke of seeing dispensary 
cases frequently. Esmarch had seen ten cases with one death. The 
patients are almost always cattle men.— Ctntbl.f. Chirg. 1886. No. 
24. Report of XV. German Surgical Congress. Arch. f. klin. Chirg. 
Bd. 34, Hft. I. 

\V. Browsing (Brooklyn). 


III. A Case of Actinomycosis of the Lung. By A. J. 
Ochsner, M.D., (Chicago). Male, tet. 56, stock-raiser by occupa¬ 
tion. After a history of severe pain in the antrum for some months, a 
spontaneous discharge of pus into the pharynx, with establishment of 
a permanent fistula, gave relief—this in 1878. Some of the discharge 
finds entrance into larynx during sleep, exciting severe cough. In 
1880 antrum was trephined from the mouth, scraped and irrigated, the 
irrigation being continued daily lor two years. In 1882, simultaneously 
with change of residence, Northern Mexico, and the territory be¬ 
tween it and Colorado, the antrum closed and the general health was 
much improved. In 1885 pulmonary symptoms, consisting of suffoca¬ 
tive sensations and cough began to trouble him. Expectorates mucus 
and blood, and in this sputum the characteristic fungus of actinomy¬ 
cosis is readily found by microscopic examination. His position is 



5 ° INDEX OF SURGICAL PROGRESS. 

stooping, the chest is full in front, and there is a decrease of motion 
on the left side, with dulness, roughened respiratory sounds and numer¬ 
ous mucous rales. Below the upper border of the fifth rib, and through¬ 
out the right side the sounds are normal. 

The man has been engagedin raising, buying and selling, and hand¬ 
ling large numbers of cattle for more than forty years. Among these 
animals there were many suffering from the disease known as lumpy- 
jaw, and it was the practice of the patient to cure the animals thus 
affected, by freely opening the abscess by crucial incision, extirpating 
as much as possible of the lump and introducing about one drachm of 
powdered arsenic into the cavity. Repeating this once or twice, 
usually effected a permanent cure .—Chicago Med. Jour, and Exam. 
Dec. 1886. 

L. S. Pilcher (Brooklyn). 

XV. A Case of Actinomycosis. Dr. Wm. O’Neill (Lincoln). 
A farmer, tet. 50, had been “ dressing ” calves affected with what he 
called “ ring-worm.” In a few weeks he was attacked with a pustular 
eruption on the left wrist and forearm, and a slight, apparently glandu¬ 
lar swelling under the right ear. When (one month afterward) he 
first consulted Dr. O’Neill, there were also four or five smaller swell¬ 
ings in the neighborhood of the clavicles and one in the left axilla. 
Iodine and arsenic given internally, citrine ointment locally. Skin 
eruption almost disappeared in a few weeks, tumours slowing dimin¬ 
ishing. But, after two months of treatment, tonsillitis and aphthous 
looking state of mouth. 

Next month, mouth better, but two or three new enlargements ap¬ 
pear; some of old ones larger. The one below the ear was as large 
as a small hen’s egg, smooth, nearly painless, elastic, and slightly mov¬ 
able. Other smaller swellings, one beneath chin, one on back of 
head. 

Now, sublimate and pot. iod. internally, iodide of ammon. ointment 
externally. 

Next month, appearances much better, but unfortunately severe 
bronchitis set in. On its subsidence, the tumour, etc., are left much 
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“ The tumours in the angle of the neck had extended in all direc¬ 
tions, more especially downwards. It had also suppurated, and two or 
three sinuses gave exit to a whitish purulent fluid, which frequently 
contained small yellowish particles. The sore generally presented a 
reddish granulating surface, hut occasionally dark colored scabs would 
form on it. Several of the smaller tumours on the lower part of the 
neck had nearly disappeared, but the one under the chin was still large 
enough to be uncomfortable, and the tumour on the back of the head 
had become as big as a walnut, and, although unulcerated, was so 
painful that he could hardly sleep on his back. A small swelling had 
also formed under the left ear.” The increase of temperature and 
pulse-frequency less than might have been expected. 

At this stage iodide and bromide of ammonium were commenced. 
But, the tumours continuing to enlarge, the opinion of Mr. A. E. Bar¬ 
ker was sought with a view to surgical, operative treatment. 

Dr. O’Neill found the micro organisms “ supposed to be peculiar to 
the disease.” 

Speaking of the calves with so-called “ring-worm,” Dr. O’Neill 
says, “ there are no lumps at present under the jaws, or in or about 
their mouths. Ring-worm began in them, as well as in several others, 
by the hair falling ofT, a reddening or inflammation of the skin, and 
the formation of ash-colored scabs, more or less thick, according to the 
severity of the disease in the part affected. The disease is caused by 
a fungus which can be destroyed by sulphur or by mercurial prepara¬ 
tion, notably by corrosive sublimate.” But Dr. O’Neill had not, up to 
the date of his paper, identified the fungus of the calf’s disease with 
that of actinomycosis. 

Up to recent years, actinomycosis has probably been confounded 
with scrofula and cancer, with the former in its early stages, and with 
the latter in its ulcerated stages. 

About one-half of the published cases have been fatal. The dis¬ 
ease may attack almost any organ in the body. 

O’Neill thinks that iodine, arsenic and mercury have some power 
over the disease in its early stages. 

But, after all, where actinomycosis appears in the shape of externa | 
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tumours, he thinks that the most expeditious and the best treatment 
would be removal by surgical operation. 

Actinomycosis appears to have been first discovered by Italian vet¬ 
erinary surgeons and accurately described by Revolta in 186S. Bollin¬ 
ger rediscovered it, and named it in 1877, and, in the following year, 
Israel described the first case in man. 

C. B. Keetley (London). 

OPERATIVE SURGERY. 

I. New Method of Amputation at the Ankle-Joint. By 
Prof. A. C. Tauber (St. Petersburg, Russia). After having criticized 



Fig. 1. STunr Produced by Tauber’s Method. 

the methods of operation at the ankle-joint, introduced by Syme, Mal- 
gaigne, Roux, Sedillot, Le Fort and other surgeons, Prof. T. has dem¬ 
onstrated in the first congress of the Russian physicians his own 
method which is a modification of PirogofPs. Fig. 1 shows a stump 
made according to Tauber’s method. His operation Prof. T. per¬ 
forms as follows. 




